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Applicant Name (Last, First, Midgdle):
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Phone tumder  (yyy) XXX = KYMUH

Avoid delays in pmcﬂsk\g. o not send Incomplets or ilegile packages to CNRC. For consoilidation loans, additional documentation may be
required ot the dlscretion of the LRP Coordinator (CNRC N312).

PLEASE DIRECT ANY QUESTIONS VIA E-MAIL TO: CNRC_LRP-EB@navy.mil
THE BELOW IS TO BE USED BY LRP MANAGER:

APPROVED AND CONFIRMATION EMAIL SENT

LRP MANAGER WiLL SEND CONFIRMATION EMAIL OR REJECTION TO:

REJECTED FOR THE FOLLOWING REASONS:

7] 1. AS NOTED IN THE RIGHT HAND COLUMN ABOVE

D 2. PRIDE GETREC DOES NOT MATCH APPLICATION

3 OFHER—(Enplain:

NOTE. THIS APPLICATION HAS BEEN DISCARDED. UNLESS OTHERWISE INDICATED, WE DO NOT KEEP A RESIDUAL FILE FOR INCORRECT OR
INCOMPLETE LRP PACKAGES. WHEN RESUBMITTING APPLICATION, PLEASE RESEND THE ENTIRE APPLICATION.

Use for ACTIVE and NATIONAL CALL TO SERVICE LRP APPLICANTS.




Enlistment Guarantees
COMNAVCRUITCOMINST 1130.8J

Name (LAST, FIRST, MIDDLE, JR., ETC.) Social Security Number
NAVY, JOE 8 000-00-0000

1. ACKNOWLEDGEMENT: In connection with my enlistment into the United States Navy (  Active ) Component | hereby acknowledge
that | am enlisting for a total Military Service Obligation (MSO) of 8 years. | fully understand and acknowledge that my MSO consists of an
active duty obligation of 6 years as indicated in the options listed below with the remaining 24  months of my MSO

served in the Individual Ready Reserve (IRR). | understand my contract has the following guaranteed options which require the indicated
active duty service obligation(s):

0pt'°n1 ADVANCED TECHNICAL FIELD CRYPTOLOGIC TECHNICIAN - INTERPRETIVE [(ATF/CTI 8YO) PROGRAM
requires 4 years active duty obligation and a voluntary extension of 24 months to meet the rating,
school, and program guarantee active duty obligation requirement and a voluntary extension of N/A  months to
meet the enlistment bonus requirement.

Option 2 |LoAN REPAYMENT PROGRAM (LRP) Up to $65,000

Option 3

Option 4

2. | understand that | must be fully qualified at all times throughout my obligated service for all security, professional, military, physical,
psychological, and academic requirements of the options guaranteed in the above section, and that my sligibility will be rechecked during
recruit training and periodically throughout my enlistment.

3. The Navy will enroll me in the guaranteed options specified above. If, during the periodic reviews of my eligibility, | am found no longer
eligible for the options listed above because of information | provided in my enlistment application; because of a physical or psychological
disqualification; or because of some reason that is not due to my fault, negligence, or conduct, | may choose to be reclassified for an
enlistment training program for which I'm qualified and a vacancy exists. |n any event, the Navy may, at its option, choose to discharge me.

4. If 1 am not enrolled in the guaranteed options specified above because of some reason that is due to my fault, negligence, or conduct or
if 1 am disenrolled for any other reason not specified in paragraph 3, then | lose that guarantee and, at the Navy's option, remain subject to
continued Naval service. | also understand that if | am retained, | may be required to serve the rest of my enlistment. If given accelerated
advancement, post-apprentice training, or any enlistment incentive, | may incur additional service as required by regulation. The Navy
may, at its option, discharge me in accordance with law and regulation.

5. Place your initials in the applicable blocks:

| have read and received a copy of the Classifier Rating/Program Fact Sheet for the Rating/Program for which |
am enlisting and the Statement(s) of Understanding required.

| understand that in order to receive the enlistment bonus option that | must remain qualified and serve in the
ratingfprogram listed in Option 1.

I understand that | may waive my homeport option while at recruit training and become eligtble for assignment at
the needs of the Navy. if | accept reclassification to another enlistment training program for any reason, then |
understand the homeport guarantee option becomes null and veid.

X 29APR14 X 29APR14

Signature of Classifier Signature of Enlistee

PRIVACY ACT NOTIFICATION This document contains information covered under the Privacy Act of 1974, § USC 552a and its various
implementing regulations and must be protected In accordance with those provisions. You, the recipient/user, are obliged to maintain it in a safe,
secure and confidential manner. Re-disclosure without consent or as permitted bylaw is prohibited. Unauthorized re-dlsclosure or fallure to
maintain confidentiality subjects you to application of appropriate sanctlons. If you have recelved this correspondence in error, please notify the
sender Immediately and destroy any coples you have made.

Annex to DD Form 4 dated NAVCRUIT 1133/52 (Rev 10-2013)

For Official Use Only - Privacy Sensitive



NAVY

Regquest to add LRP option - 29 Apr 2014

Recruit NAVY, JCE 8 { CO00 } has REQUESTED the
Loan Repayment Program {LRP} option and has asked that LRP
be ADDED to both the PRIDE record and Enlistment
Guarantees {(NAVCRUIT 1133/52).

RECRUIT:

I knowingly and voluntarily request the LRP enlistment

option. I understand that I have 60 days from { 29 Apr 201p

to submit my application for approval to the Navy. If the
application is not received within the 60 days, an Exception to
Policy (ETP) is required. If I go on active duty before the 60
days time limit, then I must complete the application process
before my enlistment date.

SIGNED: DATE: 20140429

Recruit's Signature

CLASSIFIER:
I confirmN5§%t EOE?EF explained the application procedures
and given ! a copy of the FAQs located at

http://www.cnre.navy.mil/eincentives/loan-repay-faqg.htl.

SIGNED: DATE: 201404289

Classifier's Signature

Classifier's Printed Name {STATION:COLUMBE MEPS:57 )

Instructions:
1. SAVE and PRINT form.

2. Glve a gigned copy to the Recruit, retain a copy in the residual

file and forward a copy with the application package to the LRP
Manager at cnrc_lrp-eb@navy.mil using the SAFE website.

PRIVACY ACT STATEMENT

AUTHCRITY: 10 USC 2171

PRINCIPAL PURPOSE: To ensure any Loan Repayment Program
guarantee listed in the recruit's enlistment guarantees
is consistent with the PRIDE reservation system.
ROUTINE USES: See principal purpose.

DISCLOSURE: Voluntary; however, failure to provide your
Sccial Security Number may delay shipping to boot camp.




Statement of Understanding Loan Repayment Program
PRIVACY ACT NOTIFICATION
AUTHORITY: 10 U.S.C. 133, 275, 503, 504, 508, 510, 672, 1071-1087, 1168, 1169, 1475-1480, 1553, 5013; and E.O. 9397 (3SN).

PRINCIPAL PURPOSES: To provide recruiters with information concerning personal history, sducation, professional qualifications, mental aptitude, and other individualized items
which may influence the decision to select or non-select an individual for enlistment or commission in the U1.5. Navy, to provide historical data for comparison of current applicants with
those selected in the past, and to provide delayed entry personnel with training modules and allow DON officials to use the Navy Applicant Management Information System (NAMIS) to

conduct surveys and administer on-line screening tool that identify whether the delayed entry personnet qualify for special operations programs and other high-priority programs.

ROUTINE USES: In addition to those disclosures generally permitied under 5 U.S.C. 552a(b) of the Privacy Act, these records or information contained therein may specifically be
disclosed outside the DoD as a routine use pursuant to 5 U.8.C. 552a{b)(3} as follows: To officials and employees of other depariments and agencies of the Exacutive Branch of
govemment, upan request, in the performance of their official duties related to the management of quality military recruitment and the racruitment of Merchant Marine personnel, and to

other depariments and agencies of the Executive Branch of government in the performance of thek official duties related to the management of quality military recruitment as published
in the Federal Register,

DISCLOSURE: Disclosure is voluntary; however, failure to provide the requested information may preclude receiving student loan repayments after enlisting in the U.S. Navy.

1. In connection with my enlistment intc the U.S. Navy, I hereby acknowledge and understand:

a, I am enlisting for an incentive option: U.S. Navy Enlisted Loan Repayment Frogram.

b. T understand I am eligible to enrell in the Montgomery GI Bill Program but will not establish
eligibility for benefits and meet the requirements of the program until after I reenlist and serve an
additicnal 36 months. DD Form 2366 will be used to document my selecticen,

c. I understand service commitments for Sailers participating in the Enlisted Loan Repayment Program
do not count as qualifying active duty for the Post %/11 GI Bill Program. Qualifying service starts after
completion of three years of active duty.

d. The Loan Repayment Program is limited to $65,000 total in loans distributed in 3 equal payments.
The loan(s) will be repaid in thirds of the criginal lgan amcunt or unpaid principal balance at time of
accession or $1,500 (whichever is greater). The first payment will be received after completion of my
first year of service in a gqualifying rating and annually thereafter.

e. I understand that only certain loans gualify for the LRP. Leans which qualify for this program
include those guaranteed under Title IV, Part B, D, or E of the Higher Education Act of 1965 (10 U.S.Code
Section 510) that were incurred before entering active duty, including:

1) Federal Stafford;

2) Federal Perkins;

3) Federal Ford;

4} Federal PLUS (if the service member is the student); and
5) Federal Consclidated loans.

DD Ferm 2475 Block 3n DD Form 2475 Block 3p . DD Form 2475 Block 33 DD Form 2475 Block 3¢
Type of Loan Wame institution where payment Unpaid Principal Balance Original Loan Amount
is tc be made
Title IV Fed Loan Servicing 2,799.96 3,500
PLUS Department of Education [6,590.8 12,968
Stafford Nelnet 9,967.87 14,500
Name: {Last, First, Middle) SQCIAL SECURITY NUMBER:
NAVY, JOE S 000-00-0000

NAVCRUIT 1133/75 (Rev 4-2014) FOR OFFICIAL USE ONLY - PRIVACY SENSITIVE Page 1 of 2




Statement of Understanding Loan Repayment Program Continued

S5 Fomm ZiTS RIS — YT DD Form 2475 Block 33| DD Form 2475 Block 3c

¢k 3n orm ock 3p : . . D os

Type of Loan Name institution where payment Unpaid Principal Criginal Loan Amount
is to be made Balance

Stafford Sallie Mae 6,309.58 8,500

Federal Consolidated Great Lakes 32,314.17 39,544 .42

Perkins SIU 1,673.52 4,100

f. I have listed each DD 2475 eligible lcan for repayment.

g. I understand that all payments,less Federal and State taxes, will go directly to the lender. A W-2
will be sent to my command. To check on a W-2 call {(877) 747-7657,

h. I understand that T will not be reimbursed for payments I make or have already made to lenders. The
Navy will not repay interest or associated fees on my lcans.

i. I understand that my lcans must not be in default and must remain in good standing while I am on
active duty. I understand that it is my responsibility to coordinate with my loan holder(s) regarding
forbearance and deferment matters.

4. I understand the DD Form 2475 must be submitted annually within 90 days to trigger a payment to
lenders in block 3p.

k. I understand that if I separate from enlisted status, my LRP benefits will stop.

1. I understand that for the LRP payment process to begin I must first provide a scanned copy, complete
with lender verification and signature, of my DD Form 2475 to the LRP Manager 90 days prior tc my
anniversary date. I will email the completed DD Form 2475 to NAVCRUITCOM (N32) at cnrc_lrp-ebBnavy.mil.
Incomplete or improperly filled out forms will not be zccepted. For instructions go to Www.Chrc.navy.mil,
select NRC Links Enlisted Incentives, then Loan Repayment FAQs.

m. I understand that I may contact NAVCRUITCOM at (877) 747-7657 if I have guestions regarding my LRP
package.

n. I understand while on Active Duty that I must remain in the rating listed on my current Annex to DD
Form 4 (Enlistment Guarantee/NAVCRUIT 1133/52) or have been involuntarily removed from that rating through
no fault of my own, to maintain my eligibility. If my prospective rating changes, as identified on my
current Annex, prior tc rating designation, I will provide the new Annex to the LRP Manager immediately.
If my rating changes after rating designation, I will provide ocfficial documentation characterizing the
primary reason for the change to the LRP Manager immediately. It is recommended, before I accept a
change in rating, that I contact the LRP Manager for pre-approval for the centinuation of benefits.

Name: (Last, First, Middle) Signature Date
NAVY, JOE S 29APR14
Applicants Email: JOE.NAVY@GMAIL,COM SOCIAL SECURITY NUMBER: 000-00-0000
Name: {Navy Recruiting Official) Signature Date
CLASSIFIER NAME 29APR14

NAVCRUIT 1133/75 (Rev 4-2014) FOR OFFICIAL USE ONLY - PRIVACY SENSITIVE Page 2 of 2




(Page 2 of 4)

CONTROL NO. AN PROGRAM
DOD EDUCATIONAL N o ey ot e orc OM8 No. 07040152
LOAN REPAYMENT PROGRAM (LRP) HEALTH PROFESSIONALS LRP OMB spproval expires
Jan 31, 2017
ANNUAL APPLICATION SELECTED RESERVE LRP
ﬁnwmcmm\gwumfortﬁsmditﬂmmﬁmis i -] ge 10 mi Por resp Inciuding the time for reviewing instiuctions, searching edsting data sources, gathering and
meireaining the deta needad, and completing and reviewing the ion of information. Send s regarding this burden esti .ofanyoumf.xspuddﬂisgnladjondimmnaﬁon,mm

suggastions for reducing the burden, Y the Departrhent of Defenss, Washingion Headquarers Senices, E va Sarvicas D 200 Division, 4800 Mark Cerver Orive, Almcandris,
VA 22350-3100 (0704-0152). Respondents shoud be swars thal nowithstanding arty cthar provision of iaw, o parson shat be subject to any pangdty for £2ling to comply with a collaction of information i It
dons ot displiy B ceatertly valid OME control number,

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION. FORWARD YOUR FORM TO THE ADDRESS LISTEG IN SECTION 1, BLOCK o

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.5.C. 2171, Education Loan Repayment Program; Enlisted Members ont Active Duly in Specified Mifitary Specialfies; 2173, Education
Loan Repayment Program: Commissicned Officers in Specified Heafth Professions; 16304, Education L.oan Repayment Program: Members of Selected
Reserve; 16302, Education Loan Repayment Program: Health Professions Officers Serving in Selected Reserve with Warlime Critical Medical Skiil
Shertages; 16303, Loan Repayment Program: Chaplains Serving in the Selected Reserve, and E.O, 9307, Soctal Security Number (SSN).

PRINCIPAL PURPOSE(S): In compieting this form, you are requesting your Military Service fo pay a portion of your student loan({s). The information you
provide will be reviewed by Milliary Service personnel record custodians to verify that you meet eliglbility requirements. This form will then be forwarded 1o
the lender that you identify for verification of the loan amound ard staius. The form is retumed 16 the Service finance office to make the annual payment to
your lender. Collected information is covered by the Applicable Military Service System of Records Notice (SORN) for the Official Military Personnel! File or
Military Records Jacket. These links can be found at: pitp:lidocl ; ivacy/SOR 8 2 ice

and status can be verified. The lender refurns the compieted form to your unit for additional processing. To the Internal Revenue Service for the purpose of
reparting laxable income, and to the credit reporting agencies o assist in the recovery of any improper payments made toward delinquent debts owed by a
beneficiary or former beneficiary. The DoD Blanket Routine Uses found at hitoiprivacy.defense goviblankel_uses shiml may apply to this coflection.
DISCLOSURE: Voluntary, However, if the requested information is not provided, DoD will not be able to verify the loan amount or status and make the
annual payment you are requesting. Your Soclal Security Number (S5Nj) is used to ensure accuracy of data involving the specified individual applicant. if
you do not provide your SSN, processing of your application may be delayed.
OFFICIAL MILITARY PERSONNEL FILES:

N i SIS . O fwa "

. hse 3
1. PERSONNEL QFFICE VERIFICATION {To be

a. FORWARD COMPLETED FORM TO THIS ADDRESS (incivde ZIP Code) b. VERIFYING OFFICIAL
[ certify that this servicamembar has performed satisfactorily.

(1) NAME (Lass, First, Middia Inial)

==
. ] - .
(2 TURE {3} DATE SIGNED
[IT——— e J 7. DATS Sionex
e / J 20140303
2. SERVICEMEMEER DATA (To be completed by Servicemamber or Bomower i perent loan inglimsd for Servicamember's educatior - see instructions))
8. NAME (Last Firsl, Middls initiaf) / | b- ADDREES (Streer, City, State, and ZIF Code)
c. SOCIAL SECURFYY ND, d. TELEFHONE NO. (inciuds Arez Coda) | | -
/ } quthorire the mlease of my financial data by lenderholder to plete entries in Seetion 3.
. DRESS ; . DATE SIGNED
a. E-MALL AD! : SIGNATURE ‘ g SICNEL
. . - 20140303
3. LOAN DATA (7o be complated by koan servicing agency) 0
2. NAME ON THE TARY B oms Ebve ifistvin Tniiafl b. ORIGINAL DATE OF PROMISSORY NOTE (Y ¥YYMMDD)

2CORI9 A

¢. ORIGINAL L.OAN AMDUNT d. LOAN e. LOAN ACCNIIMT MaRED

ISCO (0 L of A1 roms .
f. LOAN HOLDER NAME g- LOAN HOLDER ADDRESS {Incliia ZIP Cocls) h. mﬂﬂEw)BER

i '3
FEDLOAN SERVICING PO BOX 69184 HARRISBURG PA 17106-9184 800-699-2908
L LOAN iN DEFAULT (X one) J- UNPAID PRINCIPAL BALANCE k. OUTSTANDING BALANCE L. IS THIS A CONSOLIDATED LOANT
1 y ’ - -~

[ ves | Xl"" e {7(},&? éa((’ .2?932):) //] [} ves [ X 1no

m. FEDERAL TAX IDENTIFICATION NO. n. TYPE OF LOAN [Sas instructions) | . LOAN INTEREST

_ {DCAPITALRZED , 7 (#) CURRENT, YEAR
52-1198289 TITLE IV i i i &
p. NAME AND ADDRESS DF INSTITUTION WHERE PAYMENT IS TO EE(;E‘.XENT ﬂnid;ds ZIP Code) g. LENDER ROUTING NUMBER,
TMENT OF EDUCATION PO 530210
%Efgm SERVICING ATLANTA GA 30353-0210 111000012

r. CERTIFYING OFFICER

As an official of the holding institution, ) verify that this information Is comect and current. Copy of the promissory note is enclosed.

Adobe Designer 8.0

(1) NAME (Last, First, Midde Initial) {2) ITLE (3) SIGNATURE i i ) DATE SIGNED
JANNEY,MICHELLED.| CSR! | )/ /] /pilf oy 0140318

DD FORM 2475, JAN 2014 PREVIOUS EDITION IS OBSOLEKE/

[



A4 ORIGIHAL LOAK AMOUNY b. CANCELLED AMOUNT . DISBURSED AMOUNT & DATE OF DISBURSEMENT (YYYYMMDD)
| 35 00,00 [#] 11756, o0 &0

) 1%50.. &b 20030/ 2]
5. REMARKS

BD FORM 2475, "DOD EDUCATIONAL LOAN REPAYMENT PROGRAM (LRP) ANNUAL APPLICATION"

INSTRUCTIONS

SECTION 1. PERSONNEL OFFICE VERIFICATION
(To be completed by the designated personnal officer.)

1.a. - b. Seltexplanatory,

SECTION 2. SERVICEMEMBER DATA
{To be complated by Sarvicemember or Borrower.)

2.a. -g. Sevicameamber or Borrower must complete. If the
Borrower is the perent and hes a Parent Loan for
Undergraduate Students incured for the Servicemember's
education, please ensure the Servicemember's fulil name
and last 4 digits of their SSN are provided in Section 5,
Remarks. .

SECTION 3, LOAN DATA
{Tobe co;np!ated by foan servicing agency.)

3.2. Name as it eppears on the promissery note.

3.b. - ¢. Self-expianatory.

3d.Loan___ of ___ loans. Aseparate DD Forrn 2475
must be completed for each loan If Borower has more
than one (1) loan. For example, Ioan 1 of 2 foans, loan 2
of 3 fvans, and loan 3 of 3 loans.

3.¢. Loan Account Number to be used to ensure
paymenis are applied fo the comact amount.

31 - h. Identify the name, address, and telephone
number of the institution that currantly services the lnan.
Pleasa list any additional contact information in Section 5,
Remarks.

3.1 Mask X in the appropriate box.

3], Self-explanatory,

3.k Self-explanatory.

3.4 If muitiple toang have been consolidated, mark

{X) "Yes"

or "No” indicating consolidafing action,

3.m, Provide Federa! tax identification number for

4ax withholding,

3. Type of Loan, Select from list below: The loan must gualify under the
Higher Education Act of 1965, Titie 4, Parts B, D, and E; the Heafih
Education Assistance Loan under Part C, Title Vil, Public Health Servica Act
under Part B, Title VII; Health Professional Loans that the SECDEF
determines to be crifical to mest wartime meadicat skil shortages; William D.
Ford Federal Direct Loan; or any foan Incurred for educational purposes
made by alender thatis: (1) an agenoy or instrumentality of a State; (2) a
financial or credit insfitution (including an insurance company) that Is subject
to examination and supesvision by an agency or the United States or any
State; or (3) from a pension fund or a non-profit privats eniity {subject to
case-by-case review/approval by the

Office of the Undersecretary of Defense for Personnel and Readiness
{Miiitary Personnal Poficy} (Accession Policy) through each Service's
Education Representatives).

NOTE: For efigihle LRP participants - Parent Loans for Undergraduate
Students (PLUS) and Consolideted Loans are also aligible for repayment
under fhe LRP, as long a5 the loans were incurred for the Servicemanmber's
education. Since the loans may be in someone else's name and could
include loans incurred for individual's education other than the
Servicemember {such as a sibling or loans incued for thelr own education),
it would be necassary to have the borrower complete Section 2 and inglede
Information regarding the education for which the loans were incured.

3.0. Seifexplanatory.

3.p. Completa this block only if differant than the one listed in 3.5 and 3g.
3.q. Lender may rot use a roufing number s the payment address,

a.r. Seff-coplanatory.

SECTION 4. LOAN DATA (To be completed by loan sefvicing agency.)

4.a. Seif-gxplanatory.

4.b. Amount cancalled after Origination Date of Loan,
4.c. Self-explanatory.

4.d. Date of each individual disbursement.

SECTION 5, REMARKS.

Use this secfion to enter additional information that will assist in processing
this application. .

After completion and signature, please retum form 1o the address listad In
Section 1.a.

DD FORN 2475 (BACK), JAN 2014




P.O.Box 69184 Harrisburg, PA 17106-9184
Toli-free 800-698-2908 * Int| 717-720-1985
Fax717-720-1628 * TTY 800-722-8189
M-Th 8am to 11pm, Fri. 8am to 9pm ET

MARCH 18, 2014 www MyFedt oan.org

*SERVICING

f;dloan‘“

e RE:
ATTN: LRP (CODE N3221)
5722 INTEGRITY DRIVE, BLDG 784
MILLINGTON TN 38054 } o

| LOAN VERIFICATION |

WHY WE ARE CONTACTING YOU

This letter is to provide you with information regarding the student loans that FedLoan Servicing has on file for
BRITTANY S MCCLAIN. This information is being provided in response to the Department of Defense Student Loan
Repayment Program (LRP) application that we have received.

LOANS SERVICED BY FEDLOAN SERVICING

LOAN DISBURSEMENT DISBURSED INTEREST OWNER
PROGRAM DATE AMOUNT RATE
DLSTFD 08/17/2008 $3,500.00 6.000% U.S. DEPT
DLSTFD 08/16/2009 $4.500.00 5.600% U.S. DEPT
DLSTFD 08/15/2010 $5.500.00 4.500% U.S.DEPT
DLSTFD 08/14/2011 $5,500,00 3.400% U.S. DEPT
DLUNST 08/17/2008 $2,000.00 6.800% U.S. DEPT
DLUNST 09/25/2008 $2.382.00 8.800% U.S. DEPT
DLUNST 08/16/2009 $2,000.00 6.800% U.S. DEPT
DLUNST 08/15/2010 $2,000.00 6.800% U.S. DEPT
DLUNST 08/19/2010 $654.00 6.800% U.S. DEPT
DLUNST 09/30/2610 $1,370.00 6.800% U.S.DEPT
DLUNST 08/14/2011 $3,354.00 6.800% U.S. DEPT

PH20694:FS060DODLY
XXXXXXXXXX MR 00000000000000000



EXAmP e

Federal Direct Stafforleord Loan OME No. 1845-0007
Federal Direct Unsubsidized Stafford/Ford Loan P e ove a1
Master Promissory Note '
William D. Ford Federal Direct toan Program

Warmning: Any parson wha knowingly makes z falsa statemsnt or misrepresentation on this fann will be subjact to penalties
which may Include fines, imprisonment, or both, under the U.8. Criminal Cade and 20 U.5.C. 1087.
SECTION A: BORROWER INFORIMATION READ THE INSTRUCTIONS IN SECTION F BEFORE
1. Driver's Licansn Stata and ke, 2, Social Sacurlty No,
WA, ——

COMPLETING THIS SECTION

3. Fomall Adddrass taptianal)
4. Nama and Address ’

5. Date of Birth

6. Area Cade/Telephone No
UNITED STATES

Nama 1 2
Permanent Strest Addrass - -

City, State, Zip Coda ._Camariflo , CA 83010 UNITED STATES —Spatﬁ WA 98125 UNITED STATES
Arsa Code/Talsphane No. - i »

Relatlonship to Borrawer FATHER FRIEND

SECTION B: SCHOOL INFORIA TION -
8. School Name and Address
KALAMAZQO COlLLEGE
1200 ACADEMY STREET
KALAMAZOO , M1 490063285
SECTION C: BORROWER REQUEST, CER TIFICATIONS, AUTHORIZATIONS, AND UNDERSTANDINGS - READ CAREFULLY BEFORE SIGNING BELOW
. This s a Mastar Promissory Note (MPN} for one or more Fedsral Dlrect Staffort/ 43, For sach Direct Subsidized |oan and Direct Unsubstdized Loan 1 racetve under this MPN,
Ford {Dlrect Subsidized) Loans and/ar Federa! Diract Unaubsidized Stafford/Fond (Direct | make the following authorzations: .
Unsubsidized) Loans. | request e total amount of Dirsct Subsidized Loans andfor Dirgct
Unsubsldized Loans under this MPN not to excesd the allowable maximums undar he 2 ! authorize my school to cerilfy my efigibliity for the lasn,
Act (the Aot"Is defined In Sestion E under Governing Lew). My school will notity me of  B. | authotize my school to credit fmy loan proceeds to my etudent ascount st the school.
the toan type and Joan amount thet | am aligible to receive. | may sancel a Joan or request o | guthorize my sehool to pay to ED any refund that may be due up 1 the full amount of

1O BE COMPLETED BY THE SCHOOL

9. School Code/Branch 07 e
G02275

a tower arnount by centacting my school. Addigonal Information about my right 1o cancal the ioan,
a loan or requsst a lowsr amount is ingluded in the Borowsr’s Rights and Responsiblities 3
Statsment and In the disclosure statermants that will be providad to me, D.  |euthodze ED o lrvestigate my credit record and reportinformation about my ioan status

lo parsons and organizations pemitted by law to recalve that Information.

12, Un I y 1
der penalty of perjury, | certfy that E.  Unless | notify ED differently, | authorize ED o dafer fepayment of principal on my ioan

A, The Infsmation | have provided on this MPN and s Updated by me from fine to time while | am enoliad at teast haif kme at an ellgible school.
true, te, and t o th f wl d §
?uonﬁalf: mplste, and correct fo tne best o my knowledgs and belsf and is made fn F. | euthorize my school and EC Io releass information about my loan to the refersrices
on the loan and to members of my immediate fami , unless | submit written direcions
B.  Iwil usethe proceeds of loans made under this MPN for authorizad educational expenses o!har:visoea. efmers of my © famll, unle

that | incur and | wit Immadiatsly repay any loan proceeds that cannot be atiributed )
o educational expenses for attendance on at least & half-ima bagls ot the school that . | auhorize my schools, lenders and quarentars, ED, snd thelr apants to releaso

certified my loan efighifty. information about my loan to each ather,

C. 1f | owa an overpayment on @ Faderal Perkins Loan, Foderal Pell Grant, Fedaral  Fl. | authoriza my schools, ED, and thelr respeciive agents and contractors 1o cantact me
Supplamental Educational Opportunity Grant, Asademic Competitveness Grant (ACG), ragarding my loan request or my loan, Including repayment of my joan, af the current ar
National Scianca or Methematics Access to Retaln Talant (SMART) Grant, of Leveraging any future number that ! provide for my ceflular tefephone or olher wireless device using
Educational Assistance Parinership Grant, | have made sutisfaclory amengements o autornated dialing equipment or artificlel or prerecorded volce o text messages.
repay the amount owed, 14, | wili be given the ©pporunity fo pay the interest that ED charges during grace, In-school,-

D. [f) am in default on any loan recelved undsr the Faderal Perkins Loan Program geferment, forbesranos, and other pariods es provided undet the Act, Including during in-
(including Netional Direct Student Loans), the Willin D. Ford Federal Direot Loan (Diract school deferment periods, Unless | pay the Interest, | understand that D may add unpaid
Loan} Progeam, or the Fedaral Family Educalion Loan (FFEL) Program, | have made Interest that lg chargad on eech loan mada under this MPN to the principal balatics of
satisfactory repayment arangements with the holder 1o repay the amount owed, that foan (ihis fs called "vepltalizafion™ at the end of the grace, deferment, forbaarance,

of other perlod, Capitafization will Incraase the principal balance an my lean and the fata)

E.  If I have boen convicted of, or pled noio conlendare{no contest) ar gullty to, & orime amount of Intarest | must pay,

Iving fraud in obtafning funds undsr itk ofth Educati of 1865 3
:'::m:gde; | ﬂm co;%|e,:d ;,: :pa;m“;nt Dfaml-ggﬁh;rda t:c:’ﬂ,t\sc:l DepamggnEtAgf 15. | understand that ED has the authority ta verlfy Information reported on this MPN with
Education (EB) or 1o the foan hoicler In the cass of a Title IV federsl studert joan, otfer federal agencies.

SECTION D: PROMISE TO PAY

16. | premiss to pay ts ED all loan amounts disbursed under the termg of this MPN, plus interest and other charges and fses that may become dus as provided In this MPN. | understand that
more than one loan may be made to me under this MPN. | understand that by aceepting any dlsbursement issved atany time undsr this MPN, I agree fo repay the lozn associated with
thet disbursement, | understand tha, within cartain timeframes, | mey cancel or reduca the amount of a loan by refusing to accept or by returning all or a portion of any disbursement that
Is Issued. Unless | make interast payments, Inferest that ED charges cn my loans during grace, in-sshoal, deferment, forbearanca, and other poriods will be added to the principal balanee
of the loan as provided under the Act. If | do not make a payment on a loan made undesr this MPN when It is due, | will also pay reagohable callection costs, including but not limited to
attoney's fess, court costs, and other faes.  will not sign this MPN bafore reading ths entire MPN, even If [ am talg net o read t, or told that | sm not requirad ta read It | am entiifed to an
exact copy of this MPN and the Berrower's Rights and Responsibiilties Statemant. My slgnature certifias that | have read, understand, and agrae to the terms and condlfions of this MPHN,
fncluding the Borrower Request, Certifications, Authorizatlone, and Undarstanding in Section C, the Notice About Subsaquant Loans Mads Linder this MPN in Section E, and the terms
and condltions described in Section E of this MPN and in the Borrower's Rights and Respansibllifies Ststement.

| UNDERSTAND THAT | MAY RECEIVE ONE OR MORE LOANS UNDER THIS MBN, AND THAT | MUST REPAY ALL LOANS THAT | RECEIVE UNDER THIS MPN.
17. Borrower's Slgnature — 18, Today's Date {mm-dd-yyyy} 03/06/2012
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CONTROL NO. LOAN PROGRAM x
DOD EDUCATIONAL ST ACTVE BUTY Lan OMS No. 0704-0152
LOAN REPAYMENT PROGRAM (LRF) AL oot onaLs e | OME spbroval axpirss
Jan 31,
ANNUAL APPLICATION et orEsNALS 5n 31, 2017

Thapuhﬂcmpqﬁnghu“nfornﬁseouec&onuﬁmnwmhmmmmmc10mlmmpurmponsn.hmudkummformﬂudnuﬁshuﬁm,mmmmﬂhydﬂam.am:m
mulmalrdngmedlhrwded.mdcamp!qhnndmawinghwlhulmaﬂmmaum Smdmmwmmnﬂnutnornnymupednftmseolloeﬁonnﬂnfumwon.indmlng
mmlwmngmme.wmnmmmmwmua,WHmm;“ tive Sarvices Dir , e | Managermant Division, 4500 Mark Cerdar Driva, Alexancria,
VA 22350-3100 (A7D4-0152}. Reapondans ahouid ba aware that notwithsterling any oﬁ-nrpmulllnnarm.mmmmalfbuu#odmwpemkyfnrfallmlonwnptywlm 8 colleciion of information if It
does nof displey a currently valie OMB control number,

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION, FORWARD YOUR FORM TO THE ADDRESS LISTED IN SECTION 1, BLOCK a.
PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C, 2171, Education Loan Repayment Program: Enlisied Members on Active Duty in Specified Military Specialties; 2173, Education
Loan Repayment Program; Commissioned Officers in Specified Health Professions; 16301, Education Loan Repayment Program: Members of Selected
Resarve; 18302, Education Loan Repayment Program: Healih Professions Officers Serving In Selected Reserve with Warlime Critical Medical Skill
Shortages; 16303, Loan Repayment Program: Chaplains Serving in the Selected Reserve, and £.0. 8397, Social Securtty Number (SSN).

PRINCIPAL PURPOSE(S): In compieting this form, you are requesting your Military Servica to pay a partion of your student loan(s). The information you
provide will be reviewed by Military Service personnel record custodians to verify that you meet eligibility requirements. This form will then be forwarded to
the lender thal you identify for verffication of the loan amount and status. The form ks feturned o the Service finance office to make the annual payment to
your iender. Collected Information is covered by the Applicable Military Service System of Records Notice (SORN) for the Official Military Personnel File or
Militery Records Jacket. These links can be found at: hitp:fdpelp.defense goviprivaey/SORNs/compon; X 1o

ROUTINE USE(S): To the lender (Department of Education, U.S. Public Health Service, or other financial instifution) you identify so that the loan amount
and status can be verified. The lender retumns the completed form to your unit for additional processing. To the Infemat Revenue Service for the purpose of
reporting taxable income, and to the credit reporting agencies 1o assist In the recovery of any improper payments made toward delinquent debts owed bya
beneficlary or former beneficiary. The DoD Blanket Routine Uses found at htip://privacy.defense goviblanket uses,shirm may appiy to this collection.
DISCLOSURE: Voluntary. However, if the requested information is not provided, DoD will not be able to verify the loan amount or status and make the
snnual payment you are requesting. Your Social Security Number (SSN) i used to ensure accuracy of data invalving the specified individuat applicant. If
Yyou do not provide your SSN, processing of your application may be delayed.

OFFICIAL MILITARY PERSONNEL FILES:

Alr Foree: 0pCI0. gefense gav/pnvacy/SORN
Army. hitpui/d = F
Army National
. FORW, PLETED FORM TO THI RESS (includs 2IP Codej . VERIFYING OFFICIAL.
*F ARD CoM FOR S AOD fhm ) i cartify thit this servicemember has performed satisfactorly.
ininleilsininieishinibiibninhiletiiiia i S Enilileinhi it (1) NAME {Last, First, Ml Iritia)
PRses e e —— ROMANO, PATRICIA
{7} SIGNATURE {3) DATE SIGNED
NainaRiSRehintrtpsnr ! - {YYYYMMED)
] 20140415
2. SERVICEMEMBER DATA (7o be compiefed by Servicemember or Borrower (if parent ican incumed for Servicemember's education - sae Instructions)}
a NAME fLast, First, Middie [pfial b. ADDRESS (Street, Gity, Stats, and ZIP Code)
o. SOCIAL SECURITY NO. d. TELEPHONE NO. (inctude Area Coce) | ¢ T
.’ | authorize the reieass uﬁmy #amial /da{ by lentarfholder to camplets sntries in Section 3.
- * * I TDATE SIGNED
¢. E-MAIL ADDRESS f. SIGNATURE ) g o NE
- . | 20140415
3. LOAN DATA (To be compiefed by fosn sericing agancy) i
a. NAME ON THE LOAN fLast, First, Midcie Irifial] b. ORIGINAL DATE OF PROMISSORY NOTE [YYYYMAMDD)
: 20090212
¢. ORIGINAL LOAN AMOUNT d. LOAN l = 1 MAN ACCOUNT NUMBER
OF LOANS
12968.00 2 (GROUP A)
, . LOAN HOLDER ADDRESS (Inchide ZIP Coda) h, TELEPHCNE NUMBER
f. LOAN HOLDER NAME N B s ; . Ainciude Arse Code)
KL Ltﬂi-'\.ﬂ' L Rl SxF UG -4y
I. LOAN INDEFAULT (X one) . UNPAID PRINCIFAL BALANCE k. CUTSTANDING BALANCE l. iS THIS A CONSOLIDATED LOAN?

[ves [T |wo QS@(\, §U O“G’quf}- [ Jyes m"m

m, FEDERAL TAX IDENTIFICATION NO. n. TYPE OF LOAN (Sae Instructions] a. LOAN INTEREST

- e . - (1) CAPITALZED (2) CURRENT YEAR
P STL ST Pivs T A A R R W)
B NAN : i " SENT (Inciude ZiP Cade) 4. LENDER ROUTING NUMBER
Department of Education o
PO Box 740283
" ii 2 Atlanta, GA 30374-0283 n s gorrect and current. Copy of the promissory note is enclosed.
(1] NA,

(3} SIGNATURE . (4) DATE SIGNED
i ! - or s

Vi S!'lff ‘- | ('}.(,‘-,.»,i'“;,/r} 7 "’,)‘ IR STEN F Xy
DD FORM 2475, JAN 2014 PREVIOUS EDITION 1S OBSOLETE. Adabe Gesigner 1.0




4.a. ORIGINAL LOAN AMOUNT b, CANCELLED AMOLNT

¢. DISBURSED AMOUNT d. DATE OF DISBURSEMENT (vYvYMMDD)

—

(D YLy —

9902

5. REMARKS

DD FORM 2475, "DOD EDUCATIONAL LOAN REPAYMENT PROGRAM (LRP) ANNUAL APPLICATION"

INSTRUCTIONS

SECTION 1. PERSONNEL OFFICE VERIFICATION
(To be compleied by the designated personnel officer.)

1.a. - b. Self-expianatory.

SECTION 2. SERVICEMEMBER DATA
(Ta be completed by Servicemember or Borrowar.)

2.a. - g. Servicemember or Borrower must complete. If the
Borrower is the parent and has a Parent Loan for
Undergraduate Students incurred for the Servicemember's
education, please ensure the Serviceamember's full name
and last 4 digits of their SSN are provided in Section 5,
Remarks,

SECTION 3. LOAN DATA
(To be completed by toan servicing agency.)

3.a. Name as i appears on the promissory note.

3.b. - . Self-explanatory.

3d.Ltoan___ of __ Loans. A separale DD Farmn 2475
must be completed for each loan if Borrower has more
than one (1) loan. For example, loan 1 of 3 loans, loan 2
of 3 loans, and ipan 3 of 3 [oans.

3.e. Loan Account Number to be used to ensure payments
are applied to the correct amount.

3.f. - h. Igentify the name, address, and telephone number
of the institution that currently services the loan. Please
list any additional contact information in Saction 5,
Remarks,

3.. Mark X In the appropriate box.

3j. Self-axplanatory,

3.k Self-explanatory.

3.4 If multiple loans have been consolidated, mark (X)
“Yesu

or "No" indicating consolidating action.

| 3.m. Provide Federai tax identification number for tax
withholding.

a.n. Type of Loan. Select from list below: The loan must qualify under the
Higher Education Act of 1965, Title 4, Parts B, D, and E: the Health
Education Assistance Loan under Part C, Title VI, Public Health Service Act;
under Part B, Title VHI; Health Professional Loans that the SECDEF
determines to be critical to meet wartime medical skill shortages; William D,
Ford Federai Direct Loan; or any loan incurred for educational purposes
made by a lender that is: (1) an agency or instrumentality of a State; (2) a
financial or cradit institution (including an insurance company) that is subject
to examination and supervision by an agency or the United States or any
State; or (3) from a pension fund or a nen-profit private entity (subject to
case-by-case review/approval by the

Ofiice of the Undersecretary of Defense for Personne! and Readiness
(Military Personnel Policy} (Accession Policy) threugh each Service's
Education Representatives).

NOTE: Fer eligible LRP paricipants - Parent Loans for Undergraduate
Students (PLUS) and Consolidated Loans are also eligible for repayment
under the LRP, as long as the loans were incumed for the Servicemember's
education. Since the loans may be in someone else's name and could
Include loans incurred for individual's education other than the
Servicemember (such as a sibling or loans incurred for their own education),
it would ba necessary 1o have the bormowar complets Section 2 and include
information regarding the education for which the loans were incurred.

3.0. Self-explanatory.

3.p. Complete this block only if diffarent than the one listed in 3.1 and 3.g.
3.q. Lender may not use a routing number as the payment address.

3.r. Self-explanatory.

SECTION 4. LOAN DATA (To be completed by ioan servicing agency.)

4.a. Self-explanatory.

4.b. Amourit cancelled after Crigination Date of Loan.
4.c. Self-explanatory.

4.d. Date of each individual disbursement.

SECTION 5. REMARKS.

Use this section to enter additional information that will agsist in processing
this application,

After completion and signature, pleasa return form to the address listed in
Section 1.a.

DD FORM 2475 (BACK), JAN 2013
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CONTROL NO. LOAN PROGRAM (X ors)
DOD EDUCATIONAL 7040
LOAN REPAYMENT PROGRAM (LRF) X) AT DTy LRP OME arprees xpims
ANNUAL APPLICATION PROFESJIONALBLRF | 0, 39, 2017 :
SELECTED RESERVE LRP

mmmmmeﬁmmmnﬂmhwbmwmwmmmmnm Inatructions, ssesching ™

malrdniting thw dats reeded, svd completing and mnmdm«nm mmmmé‘mmmuwmu
whogid t-tc notwitwianding ey b for

ummm mm' vﬂwoﬂi provision parson matjact 10 Bry pafaly mhuﬂﬂa%dwu

PLEASE DO NOT RETURN YOUR FCI!HTOTHE ABOVE ORGANIZATION. FORWARD YOUR FORM TO THE ADDRESS LISTED IN BECTION 1, BLOCK &.
PRIVACY ACT STAYEMENT

AUTHORITY: 10 U.S.C. 2171, Educallon Loan Repayment mm&mmmmminsmulmsmmn 2173, Education
Loan Repayment Program. ComrmaionedOﬂithpedﬂedHuw\Profeum 16301, Education Loan Repsyment Program: of Sslected
Reserve; 16302, Edutation Loan Repayment Program: mmmmmlnwmmmmmwumusm
Shortages; 18303, Losn Repayment Program: Chapiains Serving in the Seiectad Resorve, and E.0. 8397, Social Securfty Number (SEN).

PRINCIPAL PURPOSE{S): In completing this form, you ans requssting your mthplyapaumdmmﬂmm) The Information you
provldnwl!umwuim%mmINMMmmwmﬂmmmmm This form witl then be forwarded 1o
the lendes that you identify for vertfication of the loan amount and status. Tha form is retumed to the Sarvica finance ofice (o minke the annual payment to
your lander, mmmmnmwummmwmwdmmmmmmmmmmmu
Military Records Jacket. These links can ba found at: hitp /i f iprive ones prwst . Nt ‘

ROUTINE USE(S): To tha isnder (Depariment of Education, U.S. Public!-!emsQMce wuﬂwﬂmndtlmwm) lduﬂfywmunlunlmt
and status can be verified. Tha lender retuma tw completad form to your unit for additional processing. Tnhlmtmmfwhemmuf

muammu-mwmmmmwmmmmumwmmmmmmmm a
berieficiary or formar benaficiary. The DoD Blanket Routine Uses found &t hitp.i/p: B.J -l mmmmmmw

MSCLOSURE: Voluntary. However, [f the requested infonmation 1s not provided, DoDwmmtbeﬁlehvuﬂyhlmnamwﬂoerdmmme
annual payment you are requesting. Your Soclal Security Number (SSN) is used to ensure gccuracy of datg involving the specified individual applicant. I
you do not provide your SSN, processing of your application may be delayed.

| Maring Lorps: IR0 0. 0 CEr
1. PERSONNEL DFFIC!VEHFIGATEON (To nwwmmmm

s. FORWARD COMPLETED FORM TO THIS ADURESS (Include ZiP Code) b. VERIFYING OFFICIAL.
NTEFTRIPFTIIRUEN - v SR SR EIe=SY | cartdy that (his aarvicenember has perunmed axisfactorly.
TR EER GG AAND 1) NAME (Lasl, Feat Miche it

D ROMANO, PATRICIA

o ——

m\ ‘run! (3) DATE SiGNED
t )( {(YYYYMMOD)

2. SERVICEMEMBER DATA noumwmwwwmmmhwm-mm

& NAMS aaxt First, Mitkhe inial) b, ADDRESS (Stroet, Cily, Stebs. and ZiP Code)
& BOCIAL SECURITY NO. . TELEPHONE NO, {Tnclude Ares Code) ' -~ —
- . 2 | suthorize tha rolosss of my fnancial dats by lencerhoider 10 complein antries it Sacton 3.
». EMAIL ADDRESS L. BIGNATURE . 3. DATE BIONED |
- (PYYYMMOD)
. P— - 2OvMc 200
3. LOAN DATA (To be compieied by loen servicing spency} -
o, AR ON THE LOARN [Last Firsi, Micdke rioe) ' h. ORIGINAL DATE OF PROMISSONY NOTE (Y7 YMMOD)
T . 10~ 20D
& Ol L LOAN AMOUNT . LOAN oF 8. | FAAR AAAa e b
‘L}'i SO Q - DANS
I. LOAN HOLDER RAME . LOAN HOLDER ADDRESS (inciuds ZIP Code)

e o Se kalow P

. LOAN IN DEFAULT OX ons) 1 PR AL |, 18 THIE A CONSOLIDATED LOANT
meaa Yo 50— |"G8N0, G MmN
m. FEDERAL TAX IDERTWICATION NO. 1. TYPE OF LOAN (Ses inginuctions) | o. LOAN INTERESY .
{1) CAPITALIZED {2) CURRENT YEAR

S¢-ongrd | JWE s 32, TS
BT Nelnet i BENT {Inciude ZiF Code) 4. LENDER ROUTING NUMBER
| P.O. Box 82501 -
i Lincoln, NE 68501-2501 I8 corect and current. Copy of tha profmiasory note is enclosed.

MNA - ) YURE (4] DATE SIGNED

SO /L |(Jenersl LLLLQ Uy s~ Tienra

N 2014 PREVIOUS EDITION IS OBSOLETE, Adcbe Desigrer 9.0




1.8. - b. Seif-axplanatory,

SECTION 2. SERVICEMEMBER DATA
{To be completad by Sarvicemember or Borrower.}

2.a. - g. Servicemember or Barrower must complate. if the
Borrower is the parent and has a Parent Loan for
Undargraduate Students incurred for the Servicemsmber's
education, pisase ensure ths Servicomember's ful name
and iast 4 digits of their SSN are provided in Section 5,
Remarks,

SECTION 3. LOAN DATA
(To be completed by loan servicing agency.)

3.a. Name as it appears
3.b. - ¢. Self-e
3d.loan___of__ loens. A separsts DD Form 2475
must be completed for each loan if Borrower has mors
than one (1} ican. For example, loan 1 of 3 loans, loan 2
of 3 leans, and loan 3 of 3 loans.

3.0. Loan Account Number to be used to ensune payments
are appilad to the comact amount.

3.1, - h. identify the name, address, ang telephone number
of the inatitution that currently ssrvices the loan. Pleass
iist any additional contact informaetion in Section 5
Reamarks,

3.1 Mark X in the appropriata box.

3.j. Seif-explanatory.

3.k. Seif-explanatory.

3.I. I muttipie loans have been consolidated, mark X)
"Yas"

or "No" indicating consolidating action,

3.m. Provide Federal tax identification number for tax
withholding.

on the promissary note.

b. CANCELLED AMOUNT G DISBURSED AMOUNT d. DATE OF DASBURSEMENT vrvriacsy
= x o 101&9:%
- Lo la D[ -~
- s y = =il
- SK Y -205
5. REMARKS
PD FORM 2475, "DOD EDUCATIONAL LOAN REPAYMENT PROGRAM (LRP) ANNUAL APPLICATION"
INSTRUCTIONS
SECTION 1. PERSONNEL OFFICE VERIFICATION an, Type of Loan. Selact from |ist below: The loan must qualify under the
{To be completad by the designated personnel cfficer.} Higher Education Act of 1965, Title 4, Parts B, D, and E; the Health
Education Asalstance Logn under Part C, Tite VI, Public Health Service Act

under Part B, Title VIIl; Health Professional Loans that the SECDEF
deterines to be critical to mset wartime mexiical skil shortages; Williem D,
Ford Federal Direct Loan; or any inan Incurred for educational pul

macde by a lendsr that is: (1) an
financial or credit institution

Offica of the Und| of Defensa for Personnel ang Readiness
(Miiitary Personnel Policy) (Accession Policy) through sach Sarvics's
Education Representatives),

NOTE: For eligible LRP participants - Paren Loans for Undergraguats
Students (PLUS) and Consolidated Loans are aiso eligible for repayment
under the LR, as long as the icans wers incurred for the Servicamamber's
sducation. Since the loans may be in someone else’s nama and couid

3.0. Self-explanatory.
3.p. Compieta this block only if different than the one
3.q. Lender may not usa &

3.r. Ssif-axpianatory.

SECTION 4. LOAN DATA (To ba compisated by loan servicing agancy. )
4.a. Self-explanatory.
4.b. Amount cancelled after Origination Date of Loan,

4.c. Self-explanatory.
4.d. Date of each individual disbursement.

listed in 3.f. and 3.g.
routing number as the payment address.

SECTION 5. REMARKS.
Use this section to entsr additional
this application.

After complation and signature,
Section 1.a,

Information that will assist in processing

pleass return form to the address listed in

"DD FORM 2476 (BACK), JAN 2013



TRUE AND EXACT COPY OF THE ORIGINAL
Federal Family Education Loan Program (FFELP)

Federal Stafford Loan
Master Promissory Note

WARNIKG: Any person whao knowingly makes 2 false statement or misrepresentation on this form
is subject o penallias which may include fines, imprisonment, or both, uniier the United States
Criminal Code and 20 U.5.C, 1087,

Guarantor, Program, or Lender ldentification

FINANCE AUTHORITY OF MAINE
ME

MAINE ADV C/0 ANDROSCUOGE 605734

PO BOX 59012

PANAMA CITY FL 32412

GUARANTEE AND PRINT E 002040-00

NG. "+ 845-0006

Farm 2pproved
Exp. datg 9-30-2005

Borrower Information

Please pﬂﬁr neatly or type. Read the ingtructions carefully.
- T T

MAINEC ADV C/0

1. JaetMarmm First Name 2, Soclal Security Muraber
—— M .
3. Permanent Strett Address (if P.G. Box. see instructions.) B 4. roms Area CodarTelephone Number 8. Uale of Birih (MontvDzy/vear]
City ? - aar — Zit Code . Lriver's License State and Number 7. E-mas. ouress
- . sa ME, 6138276X
8. (ender Name Ty State "~ Zip Cods 4. Langer Code, i known

— ==
Name A,

.

Permanent Adtress
Clty. State, Zip Codz
E-mall Address

Area Code/Telephone Number L .
Retatianship 1 Bomawer Fa. ey

10. References: You must provide two separata references with different U.S. aodresses. The first saferenca should be a parent { living} ot legal puardian. Beth referances st e errmnietad in fall
- - e, ) P W - L

11, Requested Loan Amount: | request a tosal amount of subsidized znd unsubsidized ‘oans
under this Master Promissory Note not to exceed the afiowabte maximums under the
Highar Education Act, My school will notify me of tha type{s) and amount{(s) of loan{s)
that | am eligibla ta receive. | may cancel my loan or request a lower amount by :
contacting my lender or school. Additional information about my right to caneel a loan
or request a lower amount is inciuded in 1he Barrowar's Rights and Responsibilitias
Staternent and Dlsclosure Statements that have been or will be provided to me.

12, Interest Payments {Optional):
O twantto pay unsubsidized interest whiie | am in schoal,

Borrower Certifications and Authorizations

Read carefully before signing belaw,

13. Under penally of perjury | certity that:

A. Theinformation ! have provided on this Master Promissory Nota and as updated by
me from time to time is trug, complete, and correct to the best of my knowledge and
bellet and Is made in good faith,

B. | will immadiately repay any loan proceeds that cannot bs attributad to educational
expenses for attendance on af least a half-time basis at the school that certifiad my
loan efigibility. .

C. (i) [ 40 not now owe an overpayment on a Federal Pell Gram, Supplamental
Educatianal Gpportunity Grant, or a Leveraging Educational Assistance Partnership
Grant (fermeriy State Student Incentive Gram}, or, i ] owe an overpayment, | have
made repayment arrangements with the holder to repay the amount owed. {} | am
not now in dafault on any loan recetved under the Fadaral Parking Loan Program
(including NDSL {oans), the Federal Direct Loan Program, or the Federal Family
Education Loan Program ("FFELP" as defined In the Borrower's Rights and
Responsibilitles Staement); or (ifi) ! am in defauit on a loan, and | have mada
satistaclory arrangements with the halder of the defaulted loan.

14. For all subsidized and unsubsidized Fedaral Stafford Loans (as described In the
additlonal MPN provisians and the Borrower’s Rights and Respansibilities Statement)
| receive under this Master Promissory Note, and for cestain other loans as described
below, | make the foliowing authorizations:

A. | authorize my schoo! to certify my efigiblity for Ioans under this Master
Promissary Nota.

8. | authorize my schaol to transfer loan proceeds received by electronic funds transfer
(EFT) or master chack ta my student account,

€. J authorlze my school 19 pay 1o the lender any refund that may be dus up to the ful
amount of the lozn(s).

D. | authorize the lender, the guarantor, or their agents, to investigate my credit recard
and report information concerning my loan status to persons and erganizations
permitied by law 1o receive such information.

E. | request and authorize my lender 10: (i) during the in-school and grace peelods of any
loans made under this Master Promizsary Note, defer and align the repaymsnt of
principal on all of my FFELP loans that are in repayment status; and (il} add ungaid
interest that accrues on all my FFELP loans to the principal balance of such loans
{"capitalization™} including such laans made under this Master Promissory Note,
during forbearance periods, and for unsubsidized loans, during in-sehool, grace, and
deferment periods as provided undar the Act. “Capitalization™ will Increase the
principal balance an my koans and the total.amount of interast charges | must pay.

. 1 authorize the release of information pertinent 1o my loans: (§) by the school, the
lender, and the guarantor, or thelr agents, 1¢ the references on the applicabie ioans
and 10 members of my immediate famity unless 1 submit written directions otherwise;
and, (i) by and among ry schools, fenders, guarantors, the Deparimant of
Education, and their agents.

G. Sa that she loans requested tan be approved, | authorize the Departmant of Educaticn
tc sand any information about me that is under its contral, including information from
the Free Application for Federal Student Ald, to the sghaol. the lender, 2nd to state
agengies and nonprofit organizations that administer financial aid programs under
the FFELP.

-

Promise to Pay In ihis Master Promissery Rolv (MPK), “iender” refers io, axd this MPK benefily, the origimal lendsr and ifs successors and assigm, incleding ey subsagasal hotdar of 1his MPN,

Rights and Responsibilities Statemant.

16. Borrower’s Signature

15. ] promise to pay 10 the order of the lender all Ioan amounts disbursed under the terms of this MPN, plus intarest and other charges and fses that may betome dus 2s provided in this
MPN. | undarstand that multipia loans may he made to me under this MPN. | understand that by accepting any disbursements Issued at any time under this MPN, | agree to repay
the leans. | undarstand that, within certain time irames, | may cancel or reduce the amount of any foan by refusing 1o accept or by returning all or a portion of any disbursement that
is issued. Untess | make interast payments, inferest that accrues on my unsubsidized loans during in-school, grace, and defgrment perlods will be added as provided under the Act io
the principal hatance of such loans. If | do not make any payment on any foan made under this MPN when it is due, | will also pay reasenable coilection costs, including but not
limited to attorney’s fees, court costs, and other fees. | will not sign this MPN before reading the entire MPN, even if [ am tolg not to rzad it, or told that | am not requirad 0 read it.
| am entitlzd to an exact copy of this MPN and the Borrower's Righs and Responsibilltiss Statement, My signature certifies | have read, understand, and agree to the terms and
conditions of this MPN, including the Borrower Certifications and Autherizations printed above, the Notice Aboul Subsequent Loans Made Under This MPN, and the Borrower's

| UNDERSTAND THAT | MAY RECEIVE ONE OR MORE LOANS UNDER THIS MPN, AND THAT | MUST REPAY ALL LOANS THAT | RECEIVE UNDER THIS MPH.

17. Tocay's Date (MonthDayveer) 12 f 04 [ 03

LENDER COPY

214810 (REV. 202} 02

Additianal MPN provisions loilow
E A20




2106 053430 13 154 4/15/14 Scanners

DOD EDUCATIONAL CONTROL NO, LOAN PRDGRAI.-::-J OMB No. D704.0152
LOAN REPAYMENT PROGRAM (LRP} ™ OMB approvel axpires
HEALTH PROFEBSIONALS i
ANNUAL APPLICATION FF | g3t 2017
SELECTEY) RESERVE LRP
mmmmummumumnnmmm rescree, nciudig the fne fnining nstiucicns, seaching eosing SourTes, getwring
mmuummmmmnmuw M:mmh':-h?ﬂﬁ-wqmmcm d:‘.tmLJ :\d
wm-'gmnglmnnmr:tum&uwwuudimn&zwmwummmmmm,m
”mam (IJTM. wmma hatkd Di Sware fhat nolwimtarcing any Prowision , 130 Pewon aiject 32 vy panelty K taling b cormply wih it colsction of informaion I i
PLEASE DO NOT RETURN YOUM FORM TO THE ABOYE ORGANIZATION. FORWARD YOUR FORHTOHEADQRFSSUSEDHEECMLBLOCRI.

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 2171, Educalion Loan Repayment Program: Erdisted Mambers on Active in Specifiad Miktary Specialties; 2173, Education
LoanRepnymentProgra_m: ComwmomunhSmdﬁademmnmLmﬂm.mRepmem:Mmd&w
Reserve; 18302, Education Loan Repayment Program: mauhpmmmﬂmmmmnmmmcmmmwwl
Shartages; 16303, Loan Repayment Program: Chaplains Serving in the Selected Reserve, and E.O, 8357, Soclal Securily Number (SEN).

PRINCIPAL PURPOSE(S): In complating thia form, you are requesting your Mititary Servica to pay & portion of your student loan(s), The Information you
provida will be raviewed by Military Servioa pertonnel record custodians to verify that you meet eligibtity requirements. This form wil then ba forwarded to
the iender that you ldenlify for verification of the loan amount and status. Thehmhmhlmtomamﬁrmomnetomakemunnwmm!n
your fender, Callected Information Is covarad by the Aoplicable Military Servica System of Recards Notice (SORN) for the Oficial MiRtary Personnel File or
Miﬂiﬂy Recorgs Jacket, These links can ba found at: hivm:lidpcio, BERNse.guvnrive MNEomponent/DOD Compon 25

ROUTINE USE(S): To the iender (Departrmant of Education, U.S. Public Health Service, or other financial institution) you idengily so thal the loan amount
and status can be verified, mmmmmmbmmmmm To the intemal Revenue Service for the purpose of
reporﬂmmmmm.amwmmmmmmmumdmmpummmda&mmdehumdbya
W“mmﬁ. I”'.a“l]u’i"'. cefenss gowhignkst uness ghim myapﬂymlﬂlcolhdlon.
DISCLOSURE: Voluntary, Hmw.ﬂhmwummnuﬁonhndprwued.Doleﬂnnlbeaﬂebmﬂyhhmamumormmmw
annual payment you are requesting. YwWMW(S&ﬂhwmmawqdmmwmmmmm ¥
¥ou do not provide your SSN, processing of your spplication may ba detayed.

A VRO SN NACOMpOnethsmey]

1. PERSONNEL OFFIGE VERIFICATION (70 be completec by the tesigneiad persornw! offioer)

2, FORWARD COMPLETED FORM TO THIS ADDRESS (inciude ZIF Code) b. VERIFYING OFFICIAL,
NAVY LOAN REPAYMENT PROGRAM MANAGER . ,' “"’m'mm pertormod sxtistaciorty.
NAVY RECRUITING COMMAND ;{“‘“"‘ o oh Mickbe "
5722 INTEGRITY DRIVE BLDG 784 Q*Ma “W;E TRICL T
MILLINGTON, TN 38054  SICATUS ﬂ&m DATE Nowes
EMAIL: CNRC_LRP-EB@INAVY MIL GCWatan 2014 04 OF
2. SERVICEMEMSBER DATA (To be completod by Serdeamember or Borrower (f perondt ioan eummed for Servcemember’s wduestion - ses inslruclions)}
& NAME (1 agl, First, pidiche inifial) I'b ADDRESS (Strwet City, Stalu, and 2P Cooe)
- - -

¢. SOCIAL BECURITY NO. 14 Te1 FERONE NO. flackide Ares Code)

) [ [t autpayize ok rolebe of my tinanciai data by lendethoider to compiats anties i Sec¥on 3,
o AL ADDRESS I /AP Vi "W%W
e ————— = — h! Za’qoqoq,
3. LOAN DATA (To be complaled by iosn pervicing agency) v
5. NAME ON THE LOAN {Last, First, Middie iofal) . GRIGINAL DATE OF PROMISSORY ROTE (VY Y YMMDO)
. ORIGINAL LGAN AMOUNT d. LOAN or s | % LOAN ACCOUNT NUMBER
T. LOAN HOLDER RAME 9. LOAN NOLDER ADDRESS (inclide ZiP Code) n, rsmn%wm
L. LOAN IN DEFAULT (X ane) |, UNPAID PRINCIPAL BALANCE | k. QUTSTANDING BALANGE L IS THIS A CONSGLIDATED LOAN?
[Jves [ e [ ]ves [ Imno
m. FEDERAL TAX IDERTIFICATION NO. | n. TYPE OF LOAN (See lntnciorns) | 0. LOAN INTEREST

(%) CAPITALIZED {2) CURRENT YEAR
$ $
P MAME AND ADDRESS OF INSTITLITION WHERE PAYMENT &8 TO BE SENT (incide 257 Code) 6. LENDER ROUTING NUMBER
r. CERTIFYING OFFICER,
Ag ari official of the holding instiution, ! verify that this inforrnation is correct and curment. Copy of the promisaary note is enclosed,

{1) NAME {Last, First, Middhe inifu) 12) TILE 13) SIGRATURE B— {4) DATE SIGNED
Tony Thomas CSR - .. 0

DU FORM 2475, JAN 2014 PREVIOUS EDITION S OEGOL =~ e o er syr——T
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& MASTER.  NOTE A caveR A STRAORD  Loams  putTi
LENDEE  UNDEL SAME  hatouor  Numel

. -
Dlrect Master Promissory Note S G o
'™ William D. Ford Federal Direct Loan Program , £xp. Date 03/51/2008
Warning: Any person who knowingiy makas a false statement or misrepresentation on this form will be subject to
Lo a n s penalties whizh may inede fies, imprisarment, or bath, under the U8, Criminal Code and 20 U 5.0, 057, Federal Direct Stafford/Ford L.oan

WAlliaim b, Ford Faderal Direct Loan Program Federal Direct Unsubsidized Stafford/Ford Loan

SECTION A: BORROWER INFORMATION READ THE INSTRUCTIONS BEFORE COMPLETING THIS SECTION
1 : ?. Social Security No.

. Driver's License State and No.
WA 4

3. Email Address (optional)

4. Name and Address
! 5. Date of Birth
6. Area Code/Telephone No.

7. References: You must list two persons with different .S, addresses whe have known you for at least three years. The first reference should be a parent or legal guardian.
Name 1. ’ 2, i
Permanent Strest Address

City, State, Zip Code

Areg Code/Telephone No.
Relationship toc Borrower GODFATHEER
SECTION 8: SCHOOL INFORMATION

8. School Name and Address %, School Code/Branch 10 lswstianeten sl
CENTRAL WASHINGTON URIVERSITY G03771
400 EAST UNIVERSITY WAY

ELLENSBURG, WA 98926-7455
SECTION C: BORROWER REQUEST, CERTIFICATIONS, AUTHORIZATIONS, AND UNDERSTANDING READ CAREFULLY BEFORE SIGNING BELOW
11. This is a Master Promissory Note (MPN) for one or more Federal Direct Statford/Ford (Direct Subsidized) Loans andfor Federal Direct Unsubsidized StaffordiFord (Direct Unsubsidized)

Loans. | raguest a total amount of Direct Subsidized Loans and/or Direct Unsubsidized Loans under this MPN not to exceed the allowable maximums under the Act ("the Act” is defined in
Section E under Governing Law). My schoo! will notify me of the loan type and loan amount that | am eligible to receive, | may cancel a loan or request a lower amount by contacting my
school. Additional information about my right to cancel a lean or request a Jowar amount is included in the accompanying document called *Borrower's Rights and Responsibilities State-
ment” and in the disclosure siatements that will be provided to me.

12. Under penalty of perjury,  cerify that:
»  The information | have provided on this MPN and as updated by me from time to time s true, complete, and correct to the best of my knowiedge and belief and is made in good faith.
» | will use the proceads of loans made under this MPN for autherized educational expenses that | incur and | will immediately repay any loan proceeds that cannot be atiributed to
educational expenses for attendance on at least a hatf-time basis a¢ the school that certified my loan eligibility,
+ | do not owe an overpayment on a Federal Pell Grant, Federal Suppiemental Educational Opportunity Grant, or a Leveraging Educational Assistance Partnership Grant Hormerly
State Student Incentive Grant) or, if | awe an overpayment, | have made satisfactoty rapayment arrangements.

* | am not now in default on any toan received under the Federal Perkins Loan Program (ingluding National Direct Student Loans), the Wilkam D. Ford Federal Direct Loan (Direct
Loan) Program, or the Federal Family Education Loan (FFEL) Program or, if | am in default on a loan, | have made satisfactory repayment arrangements.

13. Fer each Direct Subsidized Lean and Direct Unsubsidized Loan | receive under this MPN, | make the following authorizations:

. | authorize my schoo! to certify my eligibility for the loan.

. | authorize my schoal to credit my loan proceeds to my student account at the school.

»  lauthorize my school to pay to the .S, Depariment of Education (ED) any refunc that may be due up to the full amount of the foan.

» | authorizs ED to investigate my credit record and report information about my loan status to persons and organizations permitied by law to receive that information.

*  Unless | rotify ED differently, | authorize ED fo defer repayment of principal on my loan while | am enrollad at least haff-ime at an eligibls school.

* | authorize my school and ED to reiease information about my loan to the references on the lozn and t members of my immediate family, unless | submit written directions other-
wise.

* | authorize my schools, lerders, guarantors, ED, and their agents to release information about my loan to each other.

14. | will be given the oppartunity to pay the interest that ED charges during grace, in-schocl, deferment, forbearance, and other periods as provided under the Act. Unless | pay the interest, |
understanc that ED may add unpaid interest that is charged on each loan made under this MPN to the principal balance of that loan (this is called “capitalization”) at the end of the grace,
deferment, forbearance, or other period. Capitafization wil increase the principal balance on my loan and the total amount of interest | must pay.

SECTION D: PROMISE TO PAY .

15. | promise to pay to ED all loan amounts disbursed under the terms of this MPN, plus interest and other charges and fees that may become due as provided in this MPN. | understand that
more than ene [oan may be made to me under this MPN, | understand that by accepting any disbursement issued at any time under this MPN, | agree to repay the loan associated with
that disbursement. | understand that, within certain fimeframes, | may cancel or reduce the amount of a loan by refusing to accept or by retuming all or a portion of any disbursement that is
issued. Unless [ make interest payments, interest that ED charges on my loans during grace, in-school, deferment, forbearance, and other periods will be added to the principal balance of
the loan as provided under the Act. If | do rot make a payment on a loan made under this MPN when it is due, | will aiso pay reasonable coliection costs, inciuding but not limited to attor-
ney's fees, court costs, and other fees. | will not sign this MPN before reading the entire MPN, even If | am told not to read it, or told that | am not required to read it. | am entitled to an ex-
act copy of this MPN and the Borrower's Rights and Resporsibilities Statement. My signature certifies that | have read, understand, and agree to the terms and conditions of this MPN, in-
cluding the Borrower Request, Certifications, Authorizations, and Understanding in Sectien C, the Notice About Subsequent Loans Made Linder this MPN in Section E, and the terms and
conditions described in Section E of this MPN and in the accompanying Borrower's Rights and Responsibilities Statement.

| UNDERSTAND THAT | MAY RECEIVE ONE OR MORE LOANS UNDER THIS MPN, AND THAT | MUST REPAY ALL LOANS THAT | RECEIVE UNDER THIS MPN,

6. Borrower's Signature 17. Today's Date (Month/Day/Year] 08/21/2007
{Elactronic Signature)




CONTROL NO, LOAN PROGRAM /x o,
DOD EDUCATIONAL 2 acTvE DUTY Lan OMB No. 07040152
LOAN REPAYMENT PROGRAM (LRF) AL prreseonaLs Lap | OMB spprovel expies
ANNUAL APPLICATION : Jan 31, 2017
SELECTER RESERVE LRP

The public reporting burden for this collecion afinformation is e<bmated te average 10 minules par responsa, including the tme for reviewing imalructione, Bearching exisling dala rources, gatharing and
mainialning tha dala nasded, and cosmpleting aod reviewing e coliection of Information, $end comments regarding this burden estimats or any cthar sspecl ot tis collecllan of Information, induding
suggastions for peducing the burden, (o the Departsent of Defonss, Washington Headey Servicas, E Sarvicas Directorats, Informatian Managemem Division, 4300 Mark Center Drive, Alexandria,
VA 22360100 (D704-G152). Respondants shoudd ba awate that notwithstanding zny oihar provislon of law, no person shat be Subject to any panaity for Falling ta comply with 4 collection of information if it
doas nal displey @ currently valid OMB caniral number,

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION, FORWARD YOUR FORM TO THE ADDRESS LISTED IN SECTION 1, BLOCK a,
PRIVACY ACT STATEMENT

AUTHORITY: 10U.5.C, 2171, Education Loan Repayment Program: Enlisted Members on Active Duty in Specified Mifitary Specialties; 2173, Education
Loan Repayment Program: Comrmissioned Officers In Specifled Health Professions; 18301, Education Loan Repaymant Prograr: Members of Selected
Reserve; 16302, Education Loan Repayment Program: Health Prafessions Officers Serving In Selected Reserve with Wartime Critical Medical Skill
Shortages; 16303, Loan Repayment Program: Chaplalns Serving In the Selected Reserve, and E.O. 8387, Sacial Seourity Number (SSN),

PRINCIPAL PURPOSE(S): In compleling this farm, you are requesting your Milltary Service 1o pay a pottion of your student loan(s). The information you
provide will be reviewed by Milllary Service personnel record custodians to varlfy that you meet elgibiiify requiremants. This farm will then be forwarded to
the lender that you identify for vefification of the foan amount and stalus. The form is returned (o the Service finance office to make the annual payment to
your lender. Collected information is covered by the Agpplicable Miitary Service System of Records Notica {SORN] for the Officlal Military Personnel File or
Military Records Jacket. These links cen be found at- htg-do n.asfense goviprivacy/SORNs/compoanent!DAD Co g ns him
ROUTINE USE(S): To the lender (Depariment pf Education, U.S. Public Heafth Senvoe, ar other fnancial institution) you Identify so that the loan amaunt
and stalus can be verified. The lender retums the complatad form to your unit for additional processing, To tha intemat Revenue Service for the purpase of
reperiing taxable income, and to the credlt reporting agencies to assistin the recovery of any improper paymente made foward delinquent debts owad by a
beneficiary or former beneficiary. The DaD Blanket Routine Uses found at hilp: may apply to this coflection.
DISCLOSURE; Voluntary, Howevar, If the requested information Is not provided, DoD will not be able fo verlfy the loan amount or status and maks the
annual payment you are requesting. Your Social Security Number (SSN) is used to ensure agceuracy of dats involving the specified individual applicant. if
You do not provide your SSN, processing of your application may be delayad.
OFFICIAL MILITARY PERSONNEL FILES:
F - " d,

1. PERSONNEL OFFICE VERIFICTION (To be ca by the designated parsonnel officer)
2, FORWARD COMPLETED FORM TO THIS ADDRESS (Include ZIP Code) b. ‘VERI.FYIﬂ:l: ﬁ?FFE.:,,;m' bet has performed satstactor]
cartify is s=rvicomamber has pe, safls| ly.

NAVY LOAN REPAYMENT PROGRAM MANAGER T NAREE (Lost, Fr, il ita]
NAVY RECRUITING COMMAND

ROMANO, PATRICIA
5722 INTEGRITY DRIVE BLDG 784 2 SIONATURE @ OATE SioRED
MILLINGTON, TN 38054 : : (YYYYMAMDD)

EMAIL: CNRC LRP-EB@NAVY MIL
2. SERVICEMEMBER DATA (To be complefad by Servicemernber or Borrower (if parent icen Incurred for Sendcemamber's educetion . see insiruations}}

2. NAME L ast, Flrat, Micale fltial) | b. ADDRESS (Street, Clly, Sfefs, 2ad ZiP Cade)
€. SOCIAL SECURITY NO, o. TELEPHONE NO. {inciucls Arsa Code) ,
L authoriza fhe releass of my fingniclgtdaia by lendermolter to complete entries n Seotion 3.
X ) 7 g. DATE BIGHED |

s, E-MAIL ADDRESS 1. SIGNATYRE A PGHE

-, _ 241443
3. LOAN DATA (To b# completed by logn serviding apgency}
a, NAME ON THE LOAN (Lazt First, Middie infial) k. ORIGINAL BATE OF PROMISEGRY NOTE (YyvYiMDD) _
¢, ORIGINAL LOAN AMOUNT 4. LOAN oF LOANS 8. LOAN ACCOUNT NUMBER
. ER NAME . LOAN HOLDER ADDRESS inciude ZIP Code h. TELEPHONE NUMBER
. LOAN HOLDER N& a f / finciuca Area Code}
L. LOAN IN DEFAULT (X one} 1] . L. IS THIS A CONSOLIDATED LOAN?

1 YES NO

Es [ ] Please see Official Attachment |ves [ 1
m. FEDERAL TAX IDENTIFICATION NO, nT .
for completed Sections 3 & 4. ) CORRENTVERR
$

p. NAME AND ADDRESS OF INSTITUTION WHER Q. LENDER ROUTING NUMBER

r. CERTIFYING OFFICER,
As an official of the holding Institution, | verify that this Information is correct and current. Copy of the promissory nots is enclosed.

1, Firsi, Initiai] 2) TITLE 3) EIGNATURE 4) DATE SIGRED
(1) NAME {Last, Firs!, Middle Inifiglj {2) {3) ) prtlabrps

DD FORM 2475, JAN 2014 PREVIOUS ED{TfON 1S OBSOLETE, - ~Kiobn Dewgner 65




Great Lakes Attachment for DOD Educational Repayment Program

3. LOAN DATA (To be complsted by servicemembzer)

a. NAME ON THE LOAN (Last, First, Middle inftiaf)

b, ORIGINAL DATE OF PROMISSORY NOTE
YYYWIMDO) 90111120

c. ORIGRAL LOAN AMOUNT
$39,544.42

d.LoaN_1_ or_1 Loans & LOAN ACCOUNT NUMBER

f. LOAN HOLDER NAME
Great Lakes

g. LOAN HOLDER ADPRESS (includs ZIP Code)
Great Lakes
PQ Box 7941
Madison, Wl 53707-7841

h. TELEPHONE NUMBER
(inciude Area Code)

(800) 236-4300

4. LENDER VERIFICATION (To be completed by loan holder)

2. LOAN IN DEFAULT (X ong) b, UNPAID PRINCIPAL BALANCE

¢. QUTSTANDING BALANCE

d. ORIGINAL LOAN AMOLNT

ves Mo $32,314.17 $33,249.17 $39,544.42

e. NAME AND ADDRESS OF INSTITUTION WHERE PAYMENT f. FEDERAL TAX IDENTIFICATION NO, g- TYPE OF LOAN

18 TO BE SENT (include ZIP Code) ) {Sae Instyctions}

Great Lakes 39-1864035 -

PO Box 530229 Consolidation

Atlanta, GA, 30353-0229 h, 15 THIS A CON- I. LOAN INTEREST . LOAN FEES

(B00) 236-4300 Option: 7 Ext: 2475 SOLIDATED LOAN? .

™ ves [Tno $935.00 $0.00

k. CERTIFYING OFFICER.

As an official of the holding Institution, | verlfy that this Information is sorrect and current, Copy of the promissory nots is enclosed.

{1) NAME (Las!, First, Middie Initial} {2) TITLE

Schneider, Sara A

Research Specialist

( SIGNAT

~

(4) DATE SIGNED
/.,(YWYMMDD)

20140404

FORWARD THIS FORM TO THE ADDRESSAIST

I SEQTION 1, BLOGK b,
-

§. REMARKS (Confinue on beck if necessary)
Capitallzed Interest Payments:

Disbursementis:
Loan: 1

Date: 11/22/11 Amount: $23,134.90 Refund: $2¢,940.50
Date:r 01/09/12 Amount: $20,882.61 Refund: $0.00

Total: $23,082.20
Loan: 2

Date: 11/22/411 Amount; $16,857.65 Refund: $401.04

Tolal: $16,462.22

Atiachment for DOD Educational Repayment Program
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Sectior. 0.2, Edusation Loan indebledngss — Lpans You Do Nat Want 1 3 )
aee W mavicinm bvhe sODHINED Btls section List o5 whonstion Woums Sl vy e ot consalizating tu wan oreiteted s adloukei i vOUS Teadinath repaymanl paria
Wemrermbser frineiindy louts tos by be feanas Bk will by sty the Bestied Poseolidation Laad, bask Wisl g0 vt wan 1o i 14 i Meskers DonaniiinZion 1o3a, Lok P i Gt
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patricia.romano
Typewritten Text
EXAMPLE


DOD EDUCATIONAL CONTROL NO. LOAN PROGRAM px ons} OMB No. 07040152
LOAN REPAYMENT PROGRAM (LRP) | ADTVE DUTY LR OM8 approval expre.
HEALTH PROFESSIONALS LRP S ppro pires
ANNUAL APPLICATION Jan 31, 2017
- = T SELECTED RESERVE LRP
public reparting burden ] on mnmﬁonhlﬁnﬂ-dmlmmmhnuwmpwm,mmmbrnﬂmvlnnimbunﬂnm.mamm;gmm.mm

mmmmumnm.nmmmmmmmm lection of Infamution. Sand comment rogircding thix birdan satimata oiher a¥bac Infarmistion, inciuding
supgsstiora for mducing the burden, o the Daparimant of th«:, W:Thhmm Headouartars Servicas, ‘Elaculfv- s:r‘:hu Dlr-:grlln, Imlﬂm Mmmm&:?a; Mark Conter Detvn,

VA Z2350-3100 (GTDA0152). Raspondents shoukd ba awan that mobwiths| of
piaorn ¢ by ot o . riding any othar prervislon I, 1o pevion hadl b sbject i arry penaly for tallng b comply with s collection of Informaddon if §

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZAYION. FORWARD YOUR FORM TO THE ADDRESS LISTED IN BECTION 1, BLOCK a1,

PRIVACY ACT 3TATEMENT

AUTHORITY: 100U.8.C. 2171, Educgtlun l.oan Repayment Program: Enfiated Members on Active Duty in Specified Miitary Speclalties; 2473, Education
Loan Repayment Progra‘m: Cumm!samped Officars In Specifisd Heaith Professions; 16301, Education Loan Repayment Program: Members of Selected
Reserve; 18302, Education Loan Repayment Program: Health Professions Officers Serving In Salected Resarve with Wartime Critical Medical Skl
Shortages; 18303, Loen Repayment Prograrn: Chapising Sarving in the Selncted Reserve, and £.0., 8387, Soclal.Security Number (S5N).

PRINCIFAL PURPOSE(S): In completing this form, You are requesting your Miiltary Ssrvice 1o pay a porlion of your student loan(a). The infarmation you

your landar, Cellected Information s covered by the Applicable Military Service System of Recards Notica (BORN,] for the Officiai Miltary Personnel Flls or
Military Records Jacket. Thesa links can be found at: hiin:Udpelo defense oosiniva ; RO ! y iwer ;

ROUTINE USE(S): To the lender (Department of Education, U.S, Public Health Sarvice, or other financigl Institution) you identfy so thal ths ioan amount
and status can be varifisd, The Jender refums the completed form ta your unit for additional processing. To the Infernal Ravenue Sarvice for the purpose of
feporting taxable income, and 1o tha credit reporting agencies 1o assist In the recovery of any Improper payments mads toward dalinquent detits owed by 3
beneficlary or former beneficlary. The DoD Blanket Routine Uses found at hitn: mfery et_uses shim{ may apply o this collecllon.

DISCLOSURE: Voluntary, However, if the sr:gueatad information I8 not provided, DaD will not be able fo verify the Inan amount or etatus &nd meks the

armual payment you are requesting. Your Seclal Security Number (SSN) is Used to ensure accuracy of datz involving the specified individual applicant. i
¥ou do not provise your SSN, processing of your appiication mary be delayad.

OFFICIAL MILITARY PERSONNEL FILES:
Alr Furcu:l : 3 BCY/S(

- BTN LIS

8, FORWARD COMPLETED FORM TO THIS ADDRESS (fnchrde ZIP Code) b. VERIFYING DFFT‘GIAL. bt b aatietactor
NAVY LOAN REPAYMENT PROGRAM MANAGER - mm;:m s 3 portonnad 2
NAVY RECRUITING COMMAND it) o PATRIAA _
$722 INTEGRITY DRIVE BLDG 784 Q:I‘Afm; PATRIAL e oD
MILLINGTON, TN 38054 ‘w R }_/- R
EMAIL: CNRC_LRP-EB@NAVY.MIL N itan
%, SERVICEMEMBER DATA. (To ba compited by Sarvicamembar or Borrower (1 parant foan lncumed for Serdcemembers sduoxtion - 408 Instnictons)]
§ WAKAE Aot Fiet Alricl Inifiait _ b, ADDREBS (Sireet, Clty, Stele, and 2P Codey _—
¢, SOCIAL SECURLITY NO. 4. TELEFHONE NO, finciuds Ars Code)
| yuthorize the relsase of my financlal date by lenderhelder to complete antries in M
o, E-MAIL ADDRESS 1. BIGNATURE\ o 9 ng?
.~ - - 20140409
3. LOAN DATA (7o bo complpled bydosn sarvicng apercy}
&, NAME ON THE LOAN /Last FH Widche imtl,] b. ORIGINAL DATE OF FROMISSORY NOTE [YYYYMMOD)
_ ZEXZ’O odiz,
. ORIGINAL LOAN AMQUNT ' d. LOAN ». LOAN ACCOUNT NUMBER
OF LOANS
L 0000 A A l . _
f. LOAN HOLDER NAME ‘ ‘ ‘ 9. LOAN HOLDER ADORESS (fnchide ZIF Gods) b, EELEPHEN“E&I.%BER
SO Nern Thiemies MinNesiy 1203 Lincdn Ty Cﬂﬁﬁﬁdegﬂ.(oé‘-" Ly Usyalsy
[, LOAN IN DEFAULT (X one) |- UNPAID PRINCIEAL BALANCE k. DUTSTANDING BALANCE ). 18 THIS A CONSOLIDATED LOANY
| Jvss [¢lwe Wor2 .82 WoRO/UQ [ Jves DX]no
m, FEDERAL TAX IDENTIFICATION NOQ. 1. TYPE OF LOAN {See nstructions) 0. LOAN INTEREST
5 (1) CAPITALZED {?) GURRENT YEAR
- LOSY Periinms = s (0 QF
p NANE AND ADDRESS CF INSTITUTION WHERE FPAYMENT I3 TO BE SENT fneiude ZIP Code) g, LERDER RDUTING RUMBER
Soanern IO LINNeEIN (2o Lincain ik Cavbondole T2l (o290t

r. CERTIFYING OFFICER, i
As an official of the halding Institution, [ verify that this infermation ia corract and cutrent. Copy of the promissory note 1s enclosed,

4) DATE SIGNED

(£} NAME (La=t, First, Mlddbe Initial} (2} NTLE ‘ o AT ) SNED
S0CkOn e & cbigh L IAMAN 0! 2oidod s
RM 2475, 2014 PREVIOUS EDITICN {S OBSOD Adabe Detigrer 4.0




;
N..ﬂl.
g

FEDERAL PERKINS LOAN MASTER PROMISSORY NOTE

LXAB M 1345-0078 Formy Apmegved  Expirarics Base 46102006

Sevting A Berrew er Retion

1 Name (fast, frse, middle initial) and
Permenemt Address (street, aity, stass, 2ip code)

2 Social Security Number iDe

3. Dare of Birth {muwddryyyy)

4. Home Ares Code/Telephone Number

5. Driver's License Number (List stats shbravintinn ()

Needioe Hr Sebend Seetion

! 6. Sehool Name & Address {street, oity,

[Asy trackered otause or parapraph my e Jachoded =1 dption of ivlation)

Terms and Conditions: {Note: Additional Terms and Conditions follow on subyequent pages)

AFPLICARLE LAW . The terviag of tis. Federal Perici Uown Master Prosni Y Note (harminafler called the Now) BsRd Y disbutsencris mads wnden ix Mot shatt be
asgrpted in acordance with Part B oF Tide 1V of the Higher Educetion Act of 1865, o5 srerrded thestinsfice callod the Act), we wiell st Faderal gintong ishes mdery the
Aet Al s addeanced upder thig Nite s ubfect & the Act and Feders] megulatons vmed wnder the Act

7. Annual Triterest Rare
b3

state, zip code)

REPAYMENT -1 ant obligied w repay the principal and the Interss: ot seames on sty fumnis) 1 the sbove.nemed instirotion hominatter calted the Schoalk aver a pered
bemaning § montds lor sooner o} um s Lets- Than - Tims Bwrsuwens) afber the date | oomor b he W feast & Mtk o stediont &€ s instrotion of higher sdocition o 2
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sehedulod pryment aftes | Bave revsrvid vodze of die charge, kad ik fotrer 5 seot before the mext wptndiment 13 due,
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CHANGE OF STATUS - T will inform the Schoot of any chusge In my nome, address, wiophanc sumber, Socwl Socnrity Nomber, or driver's Heense minier

mommmmv:ipmmwmymcmm,mmmmmmmmmm&smmmmarmmpmim;wwwmwm
myim:omdutaj.-pmvidadinﬁaiaﬂm.!m“fh!mult}pdzhcmmbtm&demmn&dwthhﬂmx[mmmwiwmﬁmmykWM
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Login Page 1 of 1

National Student Loan Data System (NSLDS) for Stu

NSLDS is a repository of information from many sources. Changes to the data are made by those sources. Collecting the data into one central
focation such as NSLDS gives you convenience and saves you time. If for any reason you disagree with the information reported to NSLDS,
please contact one or more of the sources of your data listed on the detail pages on this site. The Department is also available as a resource at
1-800-4FEDAID if you need additional assistance. Your comments and corrections will help improve the services NSLDS provides.

3

What is your social security number? B
Please enter this number without the dashes. For example, 123456789,

What are the first two (2) letters of your last name?

What is your date of birth?
Please enter this date in "mmddyyyy" format. For example, 8171975 for August 17, 1975,

What is your PIN?

Please enter pin by selecting a value from each column in grid to right. Each column
represents 1 position within your 4-digit pin. Select a number by mouse click ar
moving to it with keyboard arrow keys: g il

4 4

If using arrow keys, move mouse off of grid so it does not conflict with keyboard. Use
the up and down amows to move to desired number within column; use right and left
arows to move between columne.

Below each column is an indicator showing if a value from the column has been
selected: Y=Yes, N=No

NBWN OO0~
DO B W = GO0

CORUPILWN =
DB LI = OO 00 ]

=z
=
=z
=z

Since your PIN can be used to refrieve personal information about you and to sign documents,
including a promissory note, you must not share or disclose the PIN to others. By using your PIN, you
agree that it has nof been compromised — no one besides you knows it. If you think your PIN has been
compromised, you should change i at the Deparfment of Education PIN Registration Web site using the
option "Change PIN".

NSLDS Student Access site only supports the current 4-digit PIN standard. if you have a PIN that does
not conform to this standard, piease visit www.pin.ed.gov to establish a new 4-digit pin.

You will be prompted to re-enter the information an this page after 15 minutes of inactivity.

Information contained on these pages reflacts the most current data in the NSLDS database. The data contained on this site is for general
information purposes and should not be used to determine eligibility, loan payoffs, overpayment status, or tax reporting. Please consuit the
Financial Aid Officer at your school or the specific holder of your debis for further information.

https://www.nslds.ed.gov/nslds SA/SaFinl.oginPage.do 4/29/2014
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B |START HERE
B GO FURTHER
F

National Student Loan Data System (NSLDS) for Stu

EDERAL STUDENT AID

NSLDS I= 2 repastiory of information from many sources. Changes fo the data are mede by those sources. Collecting the dats lnio one central iocation such as NSLDS gives
convenience and saves you time. i for any reason you disagme with the infrmstion mmwammmmamwmwmmmummwﬁﬂa

repored
Pages on W3 site. The Depariment is alsc avalisbie 33 & rasource al 1-800-4FEDAID i you nesd additions!
NSLDS you assisiance. Your comiments and comactions will haip improve the

Ald Summary for Your snroliment status is GRADUATED , effective 03/14/2013,
Loans
Loan Disbursed Cancated Quistanding | Qutstanding
Typa of Loan Amount LoanDats |, ount Amount Princlpal intarest
1 DIRECT STAFFORD UNSUBSIDIZED $2.80t o7nsnte 1 s2.6m $0 $2,306 st
2 STAFFORD UNSUBSIDRZED $2,000 020842010 $0 52,000 $0 50
3 STAFFORD SUBSIDIZED $5,500 02/08/2040 30 $5.500 Y 30
4 STAFFORD UNSUBSIDIZED $2,000 DB/28/2009 52,000 $0 $1818 $1
5 STAFFORD SUBSIDIZED 5,300 06/20/2009 5,500 $0 34,958 $1
& STAFFORD SUBSIDIZED $2.i73 08H 22008 $2173 | $0 $1,901 5t
7 STAFFORD UNSUBSIDIZED $1,680 08H /2008 $1,880 $0 $1,416 51
' STAFFORD UNSUBSIDIZED 2,847 050472008 $2,847 %0 $2,488 51
) STAFFORD UNSUBSIDIZED $158 11/0812007 $78 [ $70 (3
10 STAFFORD SUBSIDIZED 52074 091102007 ) $2.074 50 $0
1 STAFFORD UNSUBSIDIZED $3,500 C5/10/2007 $3.500 0 8,15 $19
Total DIRECT STAFFORD UNSUBSIDIZED $2,308 $1
Tota! STAFFORD UNSUBSIDIZED $8.891 $23
Total STAFFORD SUBSIDIZED $6,989 $2
Total All Loans . $18,17¢ $26

information contained on thess pagns rafcts the most current data in the NSLDS database. The dats contained on this site is for ganeral information purposes and shouid not be
usad io determine efigitiity, ioan payoffs, overpayment stalus, or tax reporting. Plesae consult the Finsncial Ald Oificar at your schoo! or the specific hoider of your debts for further
Information.

https://www.nslds.ed.gov/nslds_SA/SaFinShowSummary.do 4/29/2014





